ST LUKE’S UNIVERSITY HEALTH NETWORK (SLUHN)

PROJECT FEASIBILITY SCREENING FORM
Note: Email this form to Dr. Jill Stoltzfus, Chair of Research Review Committee (Jill.Stoltzfus@sluhn.org) at least 60 days before your project due date.

Name: 
Unit(s) or Department(s) of Project Implementation: 
Principal Investigator:
Study Personnel: 
My project is (please check one):

	
	Research*
	
	Quality Improvement**


* As per SLUHN guidelines, “research” projects include any project or data analysis that will be presented and/or published outside of SLUHN, or, if prepared for course credit, presented and/or published outside of the educational institution.   

** As per SLUHN guidelines, “quality improvement” projects may not be presented and/or published outside of SLUHN without written exemption from the SLUHN Institutional Review Board (IRB), or, if prepared for a course credit, may not be presented and/or published outside of the educational institution.  
BRIEFLY DESCRIBE YOUR PROJECT BELOW:

	  1) Project title:

  2) Question(s) to be answered: 
  3) Estimated time frame: 
  4) Description of data collection/methodology: 
  5) Do you need a medical student for this project?           _______ Yes        _______   No
6) Do you intend to submit for publication?

Yes

No

7) Will your project be submitted for credit at an educational institution?     

Yes

No

If yes, name of institution: 
8) Will your project be conducted in partnership with an outside organization?*     

Yes

No

(Examples include sharing data or using a product/equipment.)
If yes, name of organization:

*Note that a legal agreement must be completed with Jane Markson, Esquire, SLUHN Legal Department.


	
	


Printed name


    

                          Signature



	


Phone number/extension

	


Signature of SLUHN supervisor/program director
    


Project # ___________________________ (to be completed by IRB and Research Institute Administrative Coordinator)


